2010 ELECTION CYCLE

Judicial Candidate it
REPORT OF RECEIPTS AND-DISBURSEMENTS | 1 - .
2010 Judicial Election  Ihdendi! ® |
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Name of Candidate

Address meﬂwmm DATE Sy

Telephone Work { [/ - BleS-BID0  Home(gtB-210 11 R Fax (2123~ Bla3-{ 444

*email Address Lhuckgraves lauw@gma ) co

Contact Name

I (&

R Check here if above is different from previous raport

Office Sought

_____May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)............ccocei e e Mandatory
____gJune 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)..........cccccccmen v . Mandatory
AZJuIy 98, 2010 Perlodic Report (June 1, 2010, through June 30, 2010)...... ..o e civ e e e e .. Mandatory
______ October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)............ ....cc e e evee ... Mandatory
_____ October 26, 2010 Pre-Election Report {October 1, 2010, through October 23, 2010)........................... Mandatory

November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 20M0)... .......Runoff Candidates

January 10, 2011 Periodic Report (Ociober 1, 2010, through December 31, 2010)............c.ccoece.........Mandatory
Termination Report {Candidate will no longer accept contributions or make Required to terminate reporting
campaign expenditures and has no outstanding campaign debt obligation) obligations

IMPORTANT
Pre-Election reports are mandatery, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” {Zero) for total amount of reported contributions and expenditures during this period.

Until a Candidate files a Termination Report, annual and pericdic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) {1i) and {jil).

The recelving authority must be in actual receipt of the required reports by 5:00 pon. on the reporting day. if the deadline
falis on a weekend or a holiday, the office must be in actual receipt of the required reparts by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.
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REPORTED CONTRIBUTIONS AND DISBURSEMENTS

temized + Non-itemized = This Periad Calendar

Year-To-Date
0 *D

Total amount of conbributions $ O

'O
"0 0

Total amount of disbursements $ O

I Total amount of cash on hand

5
0
s () =
Icw@&!w%ﬁhgmﬂmﬂmcj

of my knowfedge and belief it Is true, accurate, and complate.
Signature of Candidate

/85/10
[J
Date * /
Authority: Refer to Miss. Code Ann. §23-15-801 (1972} et. s2q. for statutory requiremants.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with deadlines, or fallure to submit valld reports shall
rasult in finos of $50 per day andfor prosacufion in accopdance with Miss. Code Ann. §§ 23.15-811 and 813 {1972).

SEND T0: 1. Canticetes for Statewics, Stile GAtrkcr, muli-coonty and ol legisiative officos ahould refurm R 1o Secratiny of Siate, Bretions Ofrsion, P 0, Box 198, Jachfon,
MS 39205 or fox o 007-359-1499 or 801-078-2819.
2z Candidates for couniywide aad coonty district pifices shatdd refinn IOmms 1o thelr county Circuit Clerk.
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ommittee (lh/) f{&S B C‘Pfﬁvﬁs ! 5

Name of Candidate or C
Reporting period _julf_'l_f_ ’ 30!0

Page
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ITEMIZED DISBURSEMENTS

A. Full naime Date Amount of cach
N] A (Mo., Day, Year) | disbursement this period
= I -
Maifing Address L 1 D
City, Siate, Zip Code 5 O
Purpose of Dishbursement (Optional) 3 O
Year-to-date
B. Full name Date Amcunt of each
N ’ A (Mo., Day, Year) | disbursement this period
Mailing Address L d s D
City, State, Zip Code [ C:)
Purpose of Disbursemant (Optional) Aggregate 4
Year-to-date @)
C. Full name Date Iﬂh,&mouﬂt of each
N , A (Mo, Day, Year) | disbursement this period
Maillng Address L] j .f [ @
City, State, Zip Code : [ F)
Purpees of Dishursemant (Optional) Aggregate g
Year-to-date @
D. Full name Date Amoumnt of eath
N A {Mo., Day, Year) | disbursement this period
Mailing Address | ; ) 5 O
City, State, Zip Code 5 O
Purposs of Disbursement (Optional) 5 6
Yeardo-date
E. Full nama Date Amount of each
hi l {Mo., Day, Year) | disbursement this period
o ——°f)
City, State, Zip Code 5 6
Purpose of Disbursemant (Oplional) Aggregate 5 D
Year-to-date
F. Full rams Date Amount of each
N A {Mo., Day, Year} | disbursement this period
Maifing Address | y ; s O
City, State, Zip Code , g
Purpose of Disbursement {Opiional) Aggregate [ %
Year-to-date
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